Section of Medicine, at the Royal Society of Medicine (Proceedings, 1923, xvi, p. 73) , and in the discussion Dr. William Hunter carefully reviewed the whole data and present condition and summed up decidedly in favour of the case being one of pernicious anemia. There was achylia gastrica (ordinary test-breakfast). A liver diet was afterwards found to be of great use, but during the last part of 1930 and first half of 1931, she took less liver and there was slight anaemia again. On November 7, 1931, she had again been neglecting the liver, and looked pale (sallow) and complained of feelings of faintness, palpitation on exertion, and "pins and needles" in the fingers. Blood-count: haemoglobin 62%; erythrocytes 2,800,000; colour-index 1 1; leucocytes 4,950; slight anisocytosis and poikilocytosis. No enlargement of her spleen or liver detected. On December 5, after taking more liver (4 lb. every day except Sundays) in her diet, the erythrocyte count was 4,280,000; the leucocytes were 5,300, of which 9% were eosinophils, doubtless owing to the liver diet.
On January 30, 1932, after continuing the liver diet, the patient felt quite well. The erythrocyte count was 4,900,000 (hiemoglobin only 76%), and the leucocytes were 6,500. The red cells appeared normal, and included 1% reticulocytes; no erythroblasts. The thrombocyte count was 320,000. The "fragility" of the erythrocytes was within normal limits, haemolysis commencing with the 0-6% sodium chloride solution (complete with the 0-38% solution). The Hijmans van den Bergh reaction was negative direct and strongly positive indirect, as it has always been. The urine showed only slight excess of urobilinogen.
Fractional examination of the patient's gastric contents was carried out on May 16, 1931, and on February 13, 1932, and on both occasions (even after a subcutaneous injection of histamine) there was complete absence of free hydrochloric acid. On the latter occasion pepsin was likewise tested for and found to be absent, at least by careful observation, up to twenty-four hours.
Orthostatic (Edema of the Dorsum of both Feet of the Nonne and Milroy type.-F. PARKES WEBER, M.D.
The patient, a young woman, (E.W.), aged 28, unmarried, is normally developed, except for moderate spinal scoliosis, and has enjoyed good health. The cedema of the feet, of which she now complains, gradually developed at about the age of 22. It is chiefly marked on the dorsum and always entirely disappears after rest in bed. There is no affection of the thoracic or abdominal viscera; no enlargement of lymphatic glands; no orthostatic albuminuria. The blood-Wassermann reaction is negative. There is no family history of any similar cedema. She has no brothers; her only sister, aged 16, has at all events not as yet developed anything of the kind.
The case seems to me to be one of cedema of the Nonne and Milroy type, though no other members of the patient's family are affected. (Cf. F. P. Weber, " A Note on the Nature of the Milroy-Nonne Disease," Brit. Journ. Child. Dis., 1929, xxvi, p. 204 .) The distribution in the feet rather than above the ankles is unusual; the type of shoes worn has doubtless something to do with this. His present illness began six months ago with cough accompanied by thoracic pain and sweats coming on in attacks at intervals of three and four days. At the beginning an attack lasted an hour, more recently for 24 to 36 hours. The pain is generally in the region of the left nipple or between this point and the sternum, deep but does not radiate, is sometimes of a stabbing character, causing considerable distress and cough but not expectoration. Between attacks he feels well; his appetite is good; there has been no loss of weight (9 st.). Cardiac signs appear normal-no murmurs, thrills or abnormal pulsation or distension of veins noted. Pulse at wrists normal in all respects; 80 to 60 per minute. Blood-pressure; 70/100; radial arteries not thickened.
Physical signs in reference to the lungs are normal except over an area on the left side between the third and fifth ribs in front where breath-sounds, voice-sound and vocal fremitus are diminished and there is impaired resonance to percussion. On a single occasion (23.1.32) some drops of bright blood were coughed up. Sputum negative for tubercle bacilli. Tracheal tugging not elicited.
Nervous system :-Pupils equal and regular but small; right reacts to light readily, left less readily; neither reacts to accommodation. The cilio-spinal reflex, knee-jerks and ankle-jerks are absent. The plantar reflex is flexor on both sides, the abdominal reflexes and biceps-jerks are present, no Rombergism. Abdominal viscera normal. Bowels regular. Urine normal. Blood-count: R.B.C. 4,040,000;, Jb. 98%; W.B.C. 12,000; differential count normal. Meinicke reaction negative.
Patient entered hospital, December 19, 1931. Just before and just after the New Year attacks were more frequent. On January 5, 1932 treatment with potassium iodide was begun, 20 gr. thrice daily increased to five times daily, since when the attacks of pain have been less frequent and less severe.
Skiagram shows a shadow with clear-cut outer rounded border continuous with that of the great vessels and the heart.
Di8cus8ion.-Dr. L. S. T. BURRELL said that the case might be one of non-malignant tumour. The sbarpness of the skiagram suggested this rather than glands or malignant growth. He thought it would be useful to collapse the lung by pneumothorax and then to make another X-ray examination in order to see whether the mass was extraor intrapulmonary. With the lung collapsed it would also be possible to make an examination through the thoracoscope.
Dr. J. D. ROLLESTON said that he was interested to see that the patient was a waiter, in view of the fact that among the causes alleged for the recent increases in the frequency of primary carcinoma of the lung was the greater consumption of tobacco and particularly inhalation of cigarette smoke, whether by the smokers themselves or by those who by reason of their occupation had to live in a smoke-laden atmosphere.' 1 Hoffman, Ann. Surqery, 1931, xciii, 56. Hmmo1ymphangeioma of Tongue.-HAROLD EDWARDS, M.S. Woman, aged 29. When two years old had partial glossectomy for hbemolymphangeioma of the tongue. The whole tongue and the floor of the mouth are now covered with growth, which is at present stationary, and has remained unchangedfor several years.
Result of Whitehead's operation for Carcinoma of the Tongue Nineteen Years Ago.-HAROLD EDWARDS, M.S.
Man, aged 78. In 1913 the right half of the tongue was removed on account of carcinoma, and fourteen days later the glands on the right side of the neck were removed. The pathological report on the tongue growth was squamous-celled carcinoma. No microscopic evidence of secondaries in the lymphatic glands removed was found. Four months after the second operation a recurrent mass was removed from the neck.
The function of the remaining portion of the tongue is now excellent, and there are no signs of recurrence.
Severe Prolapse of Rectum, which has resisted all forms of operative treatment.-HAROLD EDWARDS, M.S.
Man, aged 26. When 17, suffered from prolapse of rectum when working on a sheep farm in Australia. Has had eight operations for this, including abdominal rectopexy in March 1931.
